om 990

.‘* PUBLIC DISCLOSURE %’b”zw(’l/

Return of Organization Exempt From Income Tax
Under saction 501(¢), 627, ar 4847{a){1) of the Internal Agvenua Code (except black lung

OMB No, 15458-0047

heneflit trust or private foundation)

Departmant of the Treasury ; X Dnaﬂlﬁubi
intemal Aevenus Service P The organization may have to use a copy of this raturn to satisfy stats reporting requiremants. sinspaction
A For tha 2006 calendar year, ar tax year baginning MAR 1, 2005 andending FEB 28, 2006

B EQEWQL - f;m?a G Name of organization D Employer identitication number

Mo | e JUSTGIVE, INC.

94-3331010

__thnea | P | Number and straet {or P.0. box It mail is not deliverad to straet address)

Sea

[loidel - apecifc[500 THIRD ST.

Room/suite | E Telaphone numfer
(415) 597-5700

455

Inatruc-
faraty | tions. | City or town, state or country, and ZIP + 4

Amended SAN FRANCISCO, CA 94107-1805

F Accounting methoct [::] Cash [XI Accrual

] 8}"«'&'@ >

[:]gggggr;‘m @ Saction §01(c)(3) erganizations and 4847(a){1) nonaxampt charltahle trusts H and | are not appiicable to section 527 organizations.

must attach a completed Schedute A {(Form 990 ar 990-EZ).
G Websita: »WWW, JUSTGIVE .ORG

H{a) 1s this a group return for affiliatas? Clves (XINo
H() 1t"Yes," anter number of affiliates I N/A

4_Organization type creckonyons B> [ X1 501(c)( 3 ) @ tinaertno) [ 4947(a)(1) or [__] 527 H(e} Are al affiliates included? N/A  [_Ives [_INo
K Check here D If the organization's gross recelpts are normalty not mora than $25,000, The H(d) I(Isftmg'azt;gg?aatgl?;i{un filad by an or-
organization nead net file a return with the IRS; but If the grganization chooses to file a return, be ganization covarad by a group ruling? [ lves [XINo
surg 1o flle a complete retum. Some states require a complete return. I Groug Exsmption Numbar > N/A

M Check ® [__] it the organization is not required to attach
L Gross receipts: Add lines 6b, Bb, 9b, and 10b to lina 12 > 17,825,151. Sch. B (Form 990, 990-EZ, or 990-PF).

1| Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Gontributions, gifts, grants, and simitar amounts received:

¢ Netincoma or (loss) from spacial avents {subtract line 9b from line 9a)
10 a Gross salss of inventary, less returns and allowances ... ... 10a

8 DIBCt PUDIC SUPPOM ... oo 1a 152,685
b Indirect publie SUPPORt s b
¢ Government contributlons (grants) e, 1
d Total (add Hnes 1a through 1c) {cash § 96,000. noncash$ 56,685. . | 1 152,685.
2 Program sarvice ravenus Including govarnment feas and contracts (from Part VL Iing 93} ... ..., 2 17,603,456.
I Membarship dUBS ANG ASSBSSIMBITS ... ... oottt ittt et e e ee e et ee e e, 3
4 Intarast on savings and temporary cash investmants 4 19, 840.
§  Dividends and Interest from securities ... B
B A GrOSSIBMIS e
b Lessirantal oXponSseSs ............ccooiiiiieece e s
¢ Nat rantat income or (loss) (subtract line 6D from N Ba) ... ...
w| 7 Otherinvestment incoms (describe | 4 }
g 8 a Gross amount from sales of assets other (A) Sacuritias {8) Othar
H than invantory ... ..o 49,170.| 8a
« b Less: cost or othar basis and sales expensas . . 50,000. ap
¢ Gain or {loss) {attach schedule) ... <B30.>g
d Nat galn or {loss) (combine line Bc, columns (A} and (B)) ... STMT 1 e, <830.>
8  Special events and actlvities (attach schedule}. If any amount is from gaming, check here P E:l
a Gross revenue (not Including $ of contributions
raportad an N8 18) ... e fa
b Less: diract axpanses other than fundraising expenses ... ..............cccceeevveennne 8n

D Lassicostof Qooas SOId . ..........cooovivviieeee e e 10b

t Gross profit or {ioss) from sales of inventory (attach schedule) (subtract line 10b from line 108} .............................
11 Othor ravanug {from Part VILIING 103) . ... ..ottt e 1
12 Tolai ravenue {add lines 1,2, 3,4.5,6¢,7,80, 96,106,808 113 0 oo 12| 17,775,151.
13 Program sarvices (from ling 44, COIMN (BN ......_..........cocorooriioioceeerrereseoeeeeoeeoeeee e seessss s srssss s 1| 17,559,157,
§ 14 Management and ganaral (rom ing 4, COMIMI{C)) e oo ee e 14 57,751.
| 15 Fundralsing (from ine 44, COMMN (D)) ..o 15 21,808,
|§ 18 Paymenls to affiliates (aftach SENBAUIBY ... ... ..ottt v 16 _
17 Total axpenses {add in8s 16 and 84, COMMIM EATL oottt ie i isies s oo essses e e oo os st e 17 17,638,716,
18 Excess of (deficit) for the yvear (subtract ling 17 Hom Bne 12} 18 136,435,
%/ 18 Netassets or fund hatances at beginning of year (from lina 73, column {AY) e 19 148,919.
241 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 .| 20 <97.>
21 Net assets or fund balances at end of year {combina lines 18, 19,and 20) ..o i 21 285,257.
35?5‘3.‘03 LHA  For Privacy Act and Paparwork Reduction Act Notlce, see the suparlale Instructions. Form 990 (2005)
07161013 759210 34774 2005.06010 JUSTGIVE, INC. 34774 1




‘. . .

Form 990 (2005) JUSTGIVE, INC. 94-3331010  Poge?2
‘Par 1l | Statement of All organizations must complata column (A). Columas (B), (G), and {D) are requirad for saction 501(c}(3)
Functional Expenses  and {4) organizations and section 4347{a}{1) nonexamp! charitable trusts but optional for others.
Do not include amounts reported on line {B) Program {C) Managemant
6b, 8b, 9b, 10b, or 16 of Part |, (A) Total sarvices and generai 10) Fundralsing

CAAROANRAY

22 Grants and allocations {attach schedule} .
feash §_16 893 631, noncash$ 0.

i ttrirLrrrar—rrrrarrrerrs——

If thia amount incluces foreign grants, check hare ’D 22 16,893,631- 16,893,631-

23 Speciflc assistance to individuals {attach
schedule) ... 23
24 Benefits pald to or for members {attach
SCNOAUIB) ..., 24 i :
25 Compensation of officers, directors, ete.** |28 64,968. 38,981. 6,497. 19,490.
26 Othersalarlesandwages ... 26 191,329, 162,806. 28,523.

27 Pension plan contributlons 27

28 Other employee benefits ... ... 28 12,356. 10,424. 1,645, 287.
28 Payrolltaxes ... 29

30 Professional fundraisingfees ... |80

31 Accountingfees ... 1 9,455, 9,455.

32 Lepalfees ..., a2

33 SUPPNBS ... 83 270. 216, 34. 20.
38 TElOPNONS ... 34 4,466. 3,573. 558, 335.
36 Postage and shipping ... 36 12,542. 11,521. 638, 383.

38 Ocoupanty ... 36

87 Equipment rental and maintenance ... 37 707, 707.
38 Printing and publications __....................... 3a 5,927. 5,398. 358. 171.
88 TIAVEl e, 3g 1,057. 75. 221. 761.
40 Conferences, conventions, and meetings .., | 40
41 Interest ... 41
42 Depreciatlon, depletion, etc. (attach schedule) | 42 5,090. 4,476, 384. 230.
43 Other expenses not covered above (itemize):

a 43a

] 43h

(1 43¢

] 43d

a 43a

f 43t

g SEE STATEMENT 3 430 436,918. 428,056. 8,731. 131.

44 Total tunctional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines

1398) e 44| 17,638,716, 17,559,157, 57,751. 21,808,
Joint Costs. Chack P D If you are following SOP 98-2.

Arg any Joint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program services? .. ... > [_]ves (XINo
It *Yes," entar (1) tha apgragate amount of these joint costs § N/A ; (1) the amount allocated to Program services $ N/A :
(ill) tha amount allocated to Managsmant and genaral § N/A - and {Iv) the amount allocated to Fundraiging § N/A
Form 890 (2005)

** SEE STATEMENT 4

523011
02-03-06
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| | . .

Form 890 (2005) JUSTGIVE, INC. 94-3331010  Paged
EPart il Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspaction and, for some people, serves as the primary or sole source of information about & particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sura the
return is complete and accurate and fully describes, in Part |1, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P Program Sarvice
TO INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT Expensas
{Requirad for 501(c)(3)
All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achisvemants that are not measurable. (Section 501(c){(3} and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to othars.) optional for others.)
a EDUCATION OF THE GENERAL PUBLIC ABOUT GIVING DONATIONS
AND FACILITATION OF THE CONTRIBUTION OF DONATIONS TO
QUALIFIED NON-PRCFIT ORGANIZATIONS QPERATING IN THE U.S.
(Grants and allocations $ 16,893 ’ 631, J I this amount includes foreign grants, check here  B» E:] 17,55 9 r 157.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here _ I* [:]
[+
{Grants and allocationsg $ }_If this amount Includes foreign grants, check hare _ I [:I
d
(Grants and allocationa $ }__If this amount includes forelgn grants, check hers [::]
© Other program services (attach schedule}
(Granis and allocations 3 } If this amount includes forelgn grants, check here _ »

]
....................................... » 17,559,157,
Form 990 (2005)

f Total of Program Service Expensas (should egual line 44, column (B}, Program servicas)

523021
02-03-08
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Form 990 (2005) JUSTGIVE, INC. 94-3331010  Paged
Part IV| Balance Sheets (Ses the instructions.)

Note: Where required, attachad schadulas and amaunts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nONINMEIEBUDEANNG ........_........cccosoooesoeeoeeeeee s eeeereeoreer s vee e 294,575, 415,154.
48 Savings and temporary cash nvestments .. ... ...,
47 2 Accountsrecelvable ... ... 47a 13 ’ 853.
b Less allowance for doubtful accounts ... | 47h 157,595, 13,853.
48 a Pledgesrecelvable . 48a 2,432, <
b Less: allowance for doubtful accounts 48h 9,696.| a8 2,432,
49 Grantsrecelvable . ... 49
50  Receivables from officers, directors, trustees,
BNA KBY BMPIOYBRS ..o e e e reeer e
5 81 a Other notes and loans receivable ... ... 61
b Less: allowance for doubtful accounts .. 61b 61c
B2 Inventorles for 8al@ O UBE ... ... . re e
53  Prepaid expenses and defarred charges ., 6,421, 7,954.
84  Investments-securities ................cccceviiiees > D Cost |:] FMV
§6 a Investments - land, buildings, and
aquipment: basis ..., ftia
b Less: accumulated depreciation ... ... ... §5h 66¢
86 INVASIMENTS  OTNOY ..oovcvov.veveeree e SEE. STATEMENT. 6. 0. 200,040,
87 a Land, bulldings, and equipment: basis .. 578 221,608,
b Less: accumulated depreciation STMT. 7. | 6™ 211,789, 5,723.| 51 9,819.
58  Otherassets (descibe » DEPOSITS ) 1,472.| 58 1,469.
69 Total assets (must equal line 74). Add lines 45 through 58 475,482, 59 650,721,
680  Accounts payable and accrued exXpenses .............cceeeevenn . 326,563. a0 365,464.
B1  Grants payable ..., 81
B2  Deferred revenue B2
:‘g 83  Loans from officers, directors, trustees, and key employees ... ... 63
B |64 8 Taxexempt bond Habilies ...t B4a
3 b Mortgages and other notes payable ... Bah
85  Other llabilities (dascribe B> ) 85
B8 Total liabilities. Add lines 80 through B5) ... oo 326,563. 365,464.
Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.
§ B7  Unrastrictad ..., 148,919, @ 285,257.
5 | BB Temporarly reSICIEc ...........ooioooc oo 88
@ (B0 Pormanently restrioted ... oo 68
g Organizations that do not follow SFAS 117, check here ® [__] and e
; complete lines 70 through 74.
a 70 Capital stock, trust princlpal, or cumrant fUNGS ..o
2 71 Paid-in or capital surplus, or land, building, and equipmentfund ... ... ..
72 Retained earnings, endowment, accumulated income, or other funds ...
E 73 Total net assets or fund balances (add !ngs 67 through 68 or lines 70 through 72,
column (A) must equal line 19; column (B} must equal line 21y . ... 148,919.| n 285,257.
74 Total liobilities and not assets/fund balances. Add lines 66and 73 475,482, n 650,721,
Form 980 (2005)
£230031

02-03-08



JUST_QIVE, INC. _ _ _ 94_—3331010 Page 5
.| Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return (See the
Instructions.)
Total revenue, gaing, and othar support per audited financial staterments 902,856.
b Amounts Included on line a but not on Part |, line 12:
1 Netunreallzed gains on INVESMENTS ... . ... o
2 Donated services and use of fAGHINES ... ... oo
3 Recoveries of prior year grants ...
4 Other (specify):
Add lines b through B8 et 21,336,
C Sublractine B frOMINE B ...ttt et et 881,520,
g Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 8b ...
2 Otherispecifyy PASS—-THRU CONTRIBUTIONS
Add lines d1 and d2 16893631,

8__Total revenue (Part i, line 12} AQd nes € 8nd d ..o L 17775151,
‘ParIV-B:| Reconciliation of Expenses per Audited Financial Stateaments With Expenses per Return
a  Total expanses and logses per audited fINANCIEl BLEBMONIS . e 766,518.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllities ... b1
2 Prior year adjustmants reported on Part |, ine 20 . e 62
3 Lossesreportedon Pan b i@ 20 s b3
4 Other (specify): b4
A iings bITIOUGR BA et 21,433,
SUBIFAGE NG B ITOM N0 B ... oot oottt et et e e e e e eee oot et 745,085.
d  Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not includsd on Part L IMe BB e, d1
2 Other {specify)) PASS-THRU CONTRIBUTIONS a2 :
AT NS B BNA B2 ..o oo eeeeeees s 1 oo oot g| 16893631,
xpensos (Part !, line 17). Add N8 € 8Nd A ..o e > s 17638716,

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an offlcer, director, trustee,
or kay employee at any tima during the year aven if they were not compeanaated.) (See the instructions.)

{8) Title and average hours | (C) Compensation {Dl“c:onmbu:innu 1| {E) Expsnse
{A) Nama and address par week devoled to If not pald, enter “p,,‘,’,': ﬁf;ﬂ‘ account and

position -0-.} compansation plana| OINBr allowances
KENDALL WEBB ________ " PRESIDENT
500 THIRD STREET, SUITE 455 _______
SAN FRANCISCO, CA 94107 40.00 64,968, 0. 0.
pouGLas FEICK HAIRPERSON/TREASURER
210 BROADWAY, 4TH FLOOR_ _______
CAMBRIDGE, MA 02139 0.00 0. 0. 0.
KARL PETERSON _ _ __ _________________ DIRECTOR
345 CALTFORNIA STREET, SUITE 3300___
SAN FRANCISCO, CA 94104 0.00 0. 0. 0.
l_)_QI\l _KENDALL, _S_R_. ___________________ DIRECTOR
700 ANDERSON HILL ROAD_____________
PURCHASE, NY 10577 0.00 0. 0. 0.
PETER KELLNER DIRECTOR
921 FRONT STREET, 2ND FLOOR ____ _ __
SAN FRANCISCO, CA 94111 0.00 0. 0. 0.
WILLIAM E. MCGLASHAN, JR. _________ DIRECTOR
345 CALIFORNIA STREET, SUITE 3300 ___
SAN FRANCISCO, CA 94104 0.00 0. 0. 0.
BILL PRICE DIRECTOR
345 CALIFORNIA STREET, SUITE 3300 ___
SAN FRANCISCO, CA 94104 0.00 0. 0. 0.
DENNIS FAUST — __ [BECRETARY
3008 JACKSON STREET ___~_ " "~ " __
ALAMEDA, CA_ 94501 0.00 0. 0. 0.

Form 990 (2005}
523041 02-03-06
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Form 990 (20085) JUSTGIVE, INC. 94-3331010 Page b
.| Current Officers, Directors, Trustees, and Koy Employees (continued) No

75 Enter the total number of officers, directors, and trustees permitted to vots on organization business at board
meetings

b Are any offlcers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
llsted in Schedule A, Part |, or highest compansated professional and other Independent contractors llated in Scheduls A,
Part 1I-A or |IB, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the indlviduals and explains the ralationship(s)

¢ Do any offlcers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listad in Schedule A,
Part |IA or |I-B, raceive compensation from any other organizations, whether tax exempt or taxabls, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 508(a)(3) supporting organizations.

It “Yes," altach a slatement that identifies the individuals, explains the relationship between this organization and the other arganization{s), and
describes the compensation arrangaments, Including amounts paid to each individual by each relatad organization.

.d Does tlhe organization have a written conflict of Interest policy? .. 76d X

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (deseribed below) during
the year, list that person below and enter the amount of compensatlon or other beneflts in the appropriate column. See tha instructions.)

(D) Contrbutions 10| (E) Expense
{A) Name and address {8) Loans and Advances | (C) Compensation | employes benafit | anne gt and
plans & deferred
NONE compensation pians) Oth8r allowances
‘Part:Vl}| Other Information (Ses the instructions.) Yas| No

76 Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed

BSCHIDHON Of BACK BGHIVILY ...............ccoovvevvsiieiieseess sttt X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? X
If *Yes," attach a conformad copy of the changes.

78 a Did the organization have unrelated buslness gross income of $1,000 or more during the year covered by this returm? . 782 X

b If *Yes," has it filed & tax return on Form B80-T1or this YOarT N/A | 780 Z

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement
80 a |s the organization related (other than by assoclation with a statewids or natlonwide organization) through common
membership, governing bodies, trustees, offlcers, ete., to any other exempt or nonexempt organization?

b If *Yes," enter the name of the organization® N/A
and check whether [t is D axampt or [:] nonaxampt
81 a Enter direct or indiract political expenditures. (See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120-POL forthis vear? ... e 81b X
523161/02-03-08 Farm 990 (2005)

07161013 759210 34774 2005.06010 JUSTGIVE, INC. 34774 _ 1



Form 990 {2005) JUSTGI!E , INC. 94-3331010

Page 7
PartVE] Other Information (continuea) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilitias at no charge or at substantlally
888 than fAF FNTAI VBILET  .............coovieiiieetie e et et ts et st e seeses s et st e et em et e emenae s s ns s 628 | X

b If "Yes," you may indicate the value of these items here. Do not include this

amount as ravenue in Part | or as an expense in Part |l
(800 INSHTUCHONE N PaR I e e ettt e et e seeetseesresarseastrearaesreeees l 82h |

83 a Did the organization comply with the public inspection requiremants for returns and exemption applications?....................... 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h
84 a Did the organization solicit any contributions or gifta that ware not tax deductibIe? ... e Bda

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts wers not

tax deductible? N/A 84

85 507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A 85a

b Did the organlzation make only in-house lobbying expenditures of $2,000 or less?

N/A 85h
If *Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below uniess the organization recelved a

walver for proxy tax cwed for the prior year.

¢ Dues, assessments, and gimilar amounts from members ... | B&e N/A
¢ Section 162(e) lobkying and political 8xXpendituras . . e, 854 N/A
8 Aggregate nondeductible amount of section 8033(a)(1)(A) dues natices ..., B86g N/A
| Taxable amount of lobbying and political expenditures {line 85d less 856} ..., 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8587 ... ... N / A 86g
i If section 8033(e)(1){A) dues notices were sent, doas the organization agree to add the amount on line B5f
1o its reasonabie estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOUOWING BBX YEBIT oo e e e s e es s e ee e e ettt et r ettt N/A ... 85h
88  501(c)(7) erganizations. Enter: a Initlation fees and capital contributions included on
- OO SO B - 11 N/A
b Gross receipts, included on line 12, for public use of club facllities 86b N/A
87  501(c)(12) organizations. Enter: a Gross incoma from members or shareholders,.................. | 878 N/A
b Gross income from other sources. {Do not net amounts due or paid to cther sources
agalnst amounts due or recaived from them.) ... oo 87h N/A
88 At any time during the year, did the organization own a 50% or greater intarest In a taxable corporation cr partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

(LA = Aoy o[- o T O OO T SO

89 8 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:

saction 4911 0. :section 4912 0 . : section 4955 P

b 501c)(3) and 501(c)(4) organizations. Did the organlzation engage in any section 4958 excess henefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yas," attach a statement explalning each transactlon 89h

t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sectlons 4912, 4956, and 4958 >

d Enter: Amount of tax on line 83¢, above, reimbursed by the organization >

90 a List the states with which a copy of thia return is filed P SEE STATEMENT 8

b Number of employees employsd in the pay period that includes March 12, 2005 | 80b |

81a Thebooksaraincareof » JUSTGIVE, INC. Telephoneno.» (415)597-5700

Locatedat » 500 THIRD ST., NO. 455, SAN FRANCISCO, CA 2r+ap 941071805

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority

over a financial account in a forelgn country (such as a bank account, securities account, or other financial

Yes

No

account)? 91!1

X

if "Yes," enter the name of the fareign country N/A

See the Instructions for exceptlions and fillng requiremants for Form TD F 80-22.1, Report of Foreign Bank

and Financlal Accounts.

¢ At any tima during the calendar year, did the crganization maintain an office outside of the United States?

If "Yas," enter the name of the foreign country P N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Chack here ... e
and enter the amount of tax-exempt interest received or accrued during the taxyear ... .......ooocooeeee.s » | 02 |

Farm 990 (2005}

623182
02-03-08
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Form 890 (2005) JUSTGIVE, INC. 94-3331010 Page8

[Part VIl| Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise (Au)n related businass incoma fé():ludod by section 812, 513, or 414 (E)

indicated. . (B) e (0) Related or exempt

93 Program service revenuse: Bucscl'ggss Amount e Amount function income
2 PASS-THRU CONTRIBUTIONS 16,893,631.
h CORPORATE LICENSING FEE 115,518.
¢ SITE REVENUE 553,657.
¢ SITE SET-UP & DEV. FEES 40,650.
8
I Madicare/Medlcaid payments . ...
g Fees and contracts from government agencies ..

84 Membership dues and assesaments

86 Interast on savings and temporary cash investments . 14 19,840,
96 Dividends and Interest from securitles ...
87 Net rental Income or {loss) from real estate:
financed property

b not debt-financed property ...................ccceinn.
98 Net rental income or {loss) from personal property
89 Othar investment income

2 dabt

100 Gain

other than inventory 18 <830.p
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of invantory
103 Other ravenua:

or (loss) from sales of assets

- T — N I — -]

104 Subtotal (add columns {B), (D}, and (E)})
105 Total (add line 104, columns (B}, (D), and (E))

19,010, 17,603,456.
» 17,622,466.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how sach activity for which income is repartad in column (€} of Part VIl contributed importantly to the accomplishmant of the organization's
\ 4 axempt purposes (other than by providing funds for such purposes).
93A [PASS-THRU CONTRIBUTIONS RAISED FOR OTHER NON-PROFIT ORGANIZATIONS
93B MO EDUCATE & INSPIRE EMPLOYEES,CUSTOMERS AND CLIENTS ABOUT GIVING
93C [TO ENABLE THE PUBLIC TO CONTRIBUTE ONLINE
93D [TO FACILITATE CHARITABLE GIVING THROUGH CORPORATIONS
EPaptiX:| Information Regarding Taxable Subsidiaries and Disregarded Entlties (See tha instructions.)
Nama, addrass, artlg)ElN of corporation, Pa:ce(nﬁgge of Nature (ocf)aclivitias Tu!al‘gu)comn End- o ?war
partnership, or disragarded antity owngrship interast 55815
%
N/A %
%
Y%
iPart information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions,)
(a} Did the organization, during the year, receiva any funds, diractly or indiractly, to pay premlums on a personal benagfit contract? . . :] Yes [Zl No
(h) Did the organization, during the year, pay premiums, directly orindiractly, on a parsenal benefit contract? ... [:l Yes [E No
Note: If "Yas" to (b), file Form 8870 and Form 4720 (see instructions}).
PIBRSR | Coractand com . BAc raiom o preparr oinr I oo 1 bnsad aF A Yot S e prapare o vy iomaage, -+ - e Sl 18 T
Sign
Hera ’ Signaturg of officer —~ Date ’ Type or print name and title.
Praparer's ( ] Date gehlgck i Proparer's SSN or PTIN
Pald | slgnature } J@:IM 10/13/06| smployed » [ ]
PrOparers Fimaravel  BENSON & NEFF, CDA’'S A PROF CORP EN P
Use Only | Lo empioros. a1 POST STREET, SUITE 2150
S, T SAN FRANCISCO, CA 94104-5206 Phoneno. » (415)705-5615
Form 990 (2005)
8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMA No. 16450047
(Form 880 or 800-EZ) (Except Private Foundatlon) and Section 501(e), 601(1), 501(K),
§01(n), or 4847{a){1) Nonaxemp! Charltable Trust 2 0 0 5
Oepartment of tha Tresury Supplementary Information-(See separate Instructions.)
Internal Flavenus Sarvice p MUST be completad by tha abava organizatlons and attached to thalr Farm 890 or 990-E2
Narne of the organization Emptoyer idantiication number
JUSTGIVE, INC. 94: 3331010

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List sach ona, If thare are none, enter "Nons.")

(a) Name and address of each employee paig () Title and average hours o o oukarene | (@) Expanse
mors than $50,000 por wagk devolad o | (€) Compensallon | Gl dianes accgﬁghi?uga‘jsmm
ANDREA B. LLOYD DIR. FINANCE
500 THIRD STREET, NO. 455, SAN FRANCI 40.00 71,367.

— e —————— V. bt = = = — — — — — —— —— —)

e W T e M e e e e e e e i

Total number of athar employess paid
ovar $50 000 oo s > 0

Compensation of the Five Highest Paid Independent Contractors for Professlonal Servlcos
{See page 2 of the instructions. List each one {whether individvals or firms). If thare are none, enter "Nong.")

(a) Name and address of each independant contractor paid rmore than $50,000 (b) Type of sarvice {¢) Compansation

Total numbar of othars recaiving over
$50,000 § prulasslnnal sgrvicas :
Compensation of the Five Highest Pald Independent Contractors for Other Servlces
{List sach contractor who performad sarvices other than professional services, whether Individuals or

firms. I there are none, anter "Nona.” See paga 2 of the instructions.)

(8) Name and address of each Independent centracter paid more than $50,000 (n) Type of sarvice () Compansation

Taotal number of othar contractors recaiving over
$50,000 for ather services

s2310102.03.08  LHA For Paparwark Reduclion Act Notice, see the Instructians for Form 990 and Form 890-EZ. Schedule A {Form 890 or 890-EZ) 2006
9
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Schadule A (Form 990 or 930-EZ) 2005 JUST!!VE ;, INC. 94-3331010 Page2
Statements About Activities (See page 2 of the instructions ) Yas| No

1 During the year, has the organization attemptad to influence national, state, or loca! iegislation, Inciuding any attempt to influence
public opinion on a legiskative mattar or refarendum? If "Yas,” enter the total expenses pald or incurrad in connaction with the
lobbylng activitles P § $ (Must equal amounts on line 38, Part VI-A, or
ling ¥ of Part VI-B.}
Organizations that made an e'ection under section 501(h) by fillng Form 5768 must complete Part VI-A, Other organizatlons
checking “Yes' must complete Part VI-B AND attach a statament giving a detalted dascription of the lohbying activities,

2 During the year, has the arganizatien, sither diractly or Indirectly, angaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employees, or mambers of their familias, or with any taxabte organization with which any such
persan 1s affiliated as an officer, diractor, trustes, majority owner, or principal bensticiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

@ Sale, exchange, or feasing of property?

b Lending of monay of other extension 0F CIBMIt? . . e 2h X
€ Furnishing of goots, SAIVICES, OF TACIIIBS? ..., ..., oot eseee st eeteee e eetsee et ettt eee et os et 2 X
d Paymant of compansation (or payment or reimbursemant of expansas if more than $1.000)2 . e e, 24 X
8 Transfar oF any part OF S INCOMB OF BSSBEST .. . . it ceeeee et ee e e et ettt et ettt et e e et s et rsesens e aatrmen e pi:] X
3 a Do you make grants for scholarships, fallowships, student foans, etc.? (If “Yas." attach an axplanation of how

you determina that recipisnts qualify 1o 1BCBIVE PAYMBAIS.Y . o et oo e e st s e e e e e ensees Ja X
b Do you have a saction 403(b) annuity plan TOr YOUT BMPIOYBES? ... ... . .o oot eee e e v 3b X
¢ During tha year, did the organization recelve a contribution of qualifisd real propery interest under saction 170(h}? ... .. .., 3¢ X

4 a Did you maintain any separate account for participating donors whare donors have the right to provide advice

on the use OF dISEBUON OF AUROS? ... . oottt bttt 42 X
b Do you provide credit counsaling, debt management, credit repair, or debt negotiation services? ... 4h X
' Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)
The organization is not a privata foundation becausa It is: {Plaase check anly ONE applicable box.)
5 [_] a chureh, convention of churchas, or association of churches. Section 170(b)(1}{A)(]).
8 :] A school. Saction 170(b}{1)(A)ii). (Also complete Part V.}
7 D A hospltal or a cooperative hospital service organization. Section 170{b}{ 1A )i},
8 L_,:] A Federal, state, or local government or governmantal unit, Section 170(b}{ 1}{A}{v}.
8 f:] A madical research organization eparated in conjunction with a hospital, Saction 170(b)(1)(A)ii). Enter the hospital's name, city,
and state P
10 D An organization oparated for the benafit of a collage or univarsity ownad or opérated by a governmental unit. Section 170{b}{1){A)(iv).
{(Also complate the Suppart Schedula in Part IV-A)
t1a [Z] An organization that narmally receivas a substantial part of its support from a governmental unit or from the general public.
Saction 170{b){1){A){vi}. (Also compiste the Support Scheduls in Part IV-A.)
11b |::| A communlty trust. Section 170{b}{1)(A}{vi). (Also complgte the Support Schadula in Part [V-A))
12 D An grganization that normally receives: {1) more than 33 /3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, stc., functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support from gross investmant Income and unrelated business taxable incoma {lass saction 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 508{a)(2). (Atso complsta the Support Schadula In Part [V-A.)
13 [:] An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations describad in:
(1} lines 5 through 12 above; or (2) sections 501{c){4}, (5), or {6}, if they meet tha test of section 509(a}{2). Check the box that describas
the type of supparting organization: B» |:] Typs 1 [:] Type 2 [:] Type 3
Provida the following information about the supported organizations. (Saa page 6 of the instructions.)
() Line number
(a) Name(s) of suppoerted organlzation(s) from above
14 [:] An organization organized and oparated to last for public safety. Section 508{a)(4). (Ses page B of the instructions.)
B Schadule A (Form 990 or 890-E2) 2005
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Schagule A (Form 980 or 990-EZ) 2005 JUS'I‘!!VE ;, INC. 94-3331010 FPage3
| Support Schedule scomplete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use
Calendar yaar (or fiscal yaar
baginalng in) ., » {a) 2004 {p) 2003 {t} 2002 () 2001 {8) Total

15  Gifts, grants, and contributions
receivad, (Do not include unusual
grants. See line 28.) .. ... ...

16 Membarship fees received .........

17 Gross racaipts trom admissions,
merchandise sold or services
parformed, or furnishing of
facilities [n any activity that Is
related to the organization's

charitable, stc., purpose ... .. 13089454.| 6,395,411, 893,222, 890,317.| 21,268,404.

18  Gross incoma from interast,
dividends, amounts recelved from
payments on securilias loans (sec-
tlon 512(a){5Y), rents, royaltles, and
unrelated business taxable income
(less section 511 taxas) from
husinesses acquired by the
organization after June 30, 1975 2,356, 832, 653, 2,218, 6,059.

18 Net income from unrelated business

actlvities not included in ling 18

20 Taxravenues leviad for the
or?anlzaﬁon's penefit and #lther
pald to It or expanded on its hehalf

21 The valus of sarvices or facliitles
furnished to the organization by a
governmantal unit without charge.
Do not include the value of services
or facilities genarally furnishad to
the public without charge

22  Otharincoma. Attach a scheduls.
Do not include gain or (ioss) from
salg of capltal agsets

he worksheet in the instructions for converting from the accrual to the cash method of accounting.

162,804. 192,637, 217,524. 371,946. 944,911.

23 Tolal ot fines 15 through 22 13254614./ 6,588,880.) 1,111,399./ 1,264,481, 22,219,374.
24 Line 23 minusline 17 ... ... 165,160, 193,469, 218,177. 374,164, 550,970
26 Entor1%oflne23 ... . 132,546, 65,889, 11,114. 12,645, G
26 Organizations described on finas 10 or 11: & Enter 2% of amount in column (8), N8 24 .. .o Pi26a |

b Prapara a list for your records to show the name of and amount contributed by each parson {other than a goveramentat
unit or publicty supported organization) whasa total gitts for 2001 through 2004 exceaded the amount shawn in lina 26a.
Da nat fila this 115t with your return. Entaer the total of all these excess amounts

¢ Tofal support for sectlon 509(a)(1) test: Entar lne 24, column (6} . e,

d Add: Amounts from cotumn (g) for lines: 18 6,059. 19

22 26b L

8 Public support (ing 26¢ MINuS N8 260 8OIY ...............cooovviiirivorie s ses st et 208 434,120,

t_Publle suppor parcantage (ling 28e (numerator) divided by Vine 2B¢ {denominator)) 261 45.650249%

27  Organizations described on line 12: 8 For amounts Included in lines 15, 16, and 17 that ware recelved from a "disqualified person,” prepara a list for your
records to show the nama of, and total amounts received in each year from, each "disqualifiad persen.” Do not file this Iist wilh your return. Eater the sum of
such amounts tor ¢ach year: N/A
{2004) {2003} e {2002) {2001} e

b Forany amount included in ling 17 that was raceived from each person {other than "disquallfisd persons™), prepara a list for your records to show the name of,
and amount received for each year, that was mora than the larger of (1) tha amount on ling 25 for the year or (2) $5,000. {Inciude in the list organizations
described in lines 5 through 11b, as walk as individuals.) Do nat file this list with yaur return. After computing the difference batwaen the amount received and
the largar amount describad in (1} or (2), entar tha sum of these differances {the excess amounts} for each year: N/A

> | 268 510,791,
950,970.

261

(2004} ., {2003) (002) . (001 e eeeer e

¢ Add: Amounts fram column (a) for lines: 15 16
17 20 21 e N/A

d Add: Line 27a total __ and ling 27 tatal ... |2 N/A
8 Public support (fing 27¢total minus e 270 10A1) ... i e
I Total suppon for saction 509(a)(2) test: Enter amount on ling 23, column {8) ........ > | 27 | N/A i i
0 Public support percentage {line 27e (numerator) divided by line 27f (denominator)) ... .................... iam N/A 9
h Investment income percentage {line 18, column {e) (numerator) divided by {ine 27t (denominator)) ......... | 270 N/A %

28 Unusual Grants: For an grganization described in line 10, $1, or 12 that racelved any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a briaf description of the natura of the grant. Da not tita this list with your
return. Do not include these grants in line 15.

523121 02.03-08 Schadula A {Form 980 or 980-£2) 2005
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Schedule A (Form 980 or 890-EZ) 2005 JUS‘IQVE ; INC. 94-3331010 Paged
{PartV:| Private School Questionnaire (See page 7 of the Instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes! No

28 Does the orpanization have a racially nondiscriminatory policy toward studants by statemant in its charter, bylaws, othar governing
instrument, or in a resolution of its govarning body?

30  Doas the organization include 2 statemant of its racially nondiscriminatary policy toward students in all its brochures, catalogues,
and other wiltten communications with the public dealing with studant admissions, programs, and scholarships?

31 Has the arganization publicized its raclally nondiscriminatory policy through newspaper or broadcast medla during the parlod of
solicitation for students, or during the ragistration period if it has no solicitation program, in 2 way that makes tha policy known
to all parts of the genaral community it serves?
1*Yas," please describe; if “No," pleass explain, (If you nead more space, attach a separata statament.)

32  Doss the organization maintaln the following:
8 Racords Indicating the racial composition of the student body, faculty, and administrative staff?
b Records docurmenting that scholarships and othar financial assistance are awarded on a facially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communlcations to the public dealing with studant
admissions, programs, and scholarships?
d Coples of all matarial used by the organization or on its behalf to solicit contributions?
It you answarad "No* to any of the above, please axplain. {If you nead more space, attach a separate statement.)

3zb

33 Does the organization discriminate by race in any way with respact to:
Studants' rights or privilages?
Admissions policies?
Emplaymaent of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?
Athlstic programs?
Other extracurricular activities?
If you answarad "Yas' to any of the above, pleass explain, {If you need more space, attach a separate statemant.)

O ™ o B 0 O B

3ab

33

33

33e

33t

339
33h

34 2 Does the organization recelvs any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

If you answared "Yes" to aithar 34a or b, pisase explain using an attachad stalament.
36  Does tha organization certify that it has compliad with the applicabla raquirements of sactions 4.01 through 4.05 of Rev. Proc. 75-50,

1875-2 C.B. 587, covering raclal nondiscrimination? If "No,” attach an explanation

a

Schedule A (Form 990 or 990-E2) 2005

52313
02-03-08
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Schadule A (Form 990 or 990-EZ) 2005 JUSIGIVE , INC. 94-3331010 Page§

Lobbylng Expenditures by Electing Public Charities (Sse page 9 of the Instructions.) N/A
(To ba complated ONLY by an aligibls organization that filsd Form 5766)
Check P g [:] if tha erganization belengs to an affiliated group. Chack P> & D if vou checked *a" and "limited control provislons apply.
(a) L]
Limits on Lobbying Expenditures Afflliated group To ba completed for ALL
{The tarm "expenditures’ means amounts paid or incurrad.) totals glacting organizaticns

N/A

36 Total lobbying expanditures to influsnce public opinion {grassroots Ishbying)
37 Total lobbying expenditures to influence a lagislative body {direct lobbying)
38 Total lobbying expendilures {add lings 36 and 37)
30 Othar exempt purpose exXpanditUIBS | ... . ... e
40 Total exempt purpose expanditures {add lines 38 and 39} ...
41 Lobbying nontaxable amount. Entar the amount from tha following tabls -

Ifthe amount on line 40 I - The lobbying nontaxable amount Is -

Not over $500,000

Over $500,000 but not over $1,000,000 _ ., ...,

Cver $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17.000,000 . .. .. ...
42 Grassroots nontaxable amount {enter 25% of ine A1)
43 Subtract line 42 from line 36. Enter -0« if line 42 is more than line 36
44 Subtract line 41 from ling 38. Enter -0- If line 41 is mora than line 38

20% of the amount on line 40

$100,000 plue 15% of the axcess over $500000 .

$175,000 pius 10% of the excoss over $1,000,000
$225,000 plus 5% of the excaas over $1,500,000

Caution: /f there is an amount an either line 43 or line 44, you must file Form 4720.

4-Yeaar Averaging Period Under Section 501{h)}

(Some organizations that made a section 501(h) electicn do not have to complete all of the tive columns
balow. Seae the instructions for lines 45 through 50 on page 11 of the Instructions.)

Lebbylng Expenditures Duting 4-Year Averaging Period N/A

Calendar year (or (a) () (c) [ }] (a)
fiscal year baginning In) » 2005 2004 2003 2002 Totat
45 Lobbying nontaxabls

amount 0.
48 Lobbying csiling amount

{150% of ling 45(8}} ........ 0.
47 Total lobbying

axpanditures .................. 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassroots cailing amount

(150% of ling 48(8)) ......... 0.
60 Grassroots lobbying 0

B Lobbying Activity by Nonelecting Public Charlties
(For raporting only by organizations that did not complata Part VI-A) (Ses page 11 of tha instructlons.} N/A

During the year, did the organization attempt to influsnce national, stats or [ocal legislation, including any attempt to

influence public opinlon on a legistativa mattar or refarendum, through the use of:

B OVORINMEBBIS | . oiiiiits s its e ees et et e et e e et eeae e ee e eataeomt e ta s eans et ebeaste s areaemee e oas s asmeens s e ens et b s eamnr e arne e
Paid staff or managemant {Include compensation in expanses reported on linas ¢ through h.)
MBI AVBTH S BIMBNIS ittt e e eee oottt e st ettt ettt R e et e et e an
Mailings ta membars, lagislatars, arthe PUBIIC ..o e
Publications, or published or broadcast statemants
Grants to other organizations for [OBDYING PUEPDSES ... ... ..ccviiiieriee e ciei et oot ee e see s s e
Diract contact with legislators, their statfs, govaramant officials, or a lagistative body ...
Rallies, demonstrations, saminars, conventions, speechas, lactures, or any othar Maans ... ........ccccoeeeiieneeneens

| Total lobbying expenditures (Add ines € thIBUBN NLY ..o e s
It "Yas" te any of the abova, also attach a statemant giving a detailed description of tha labbying activitiss.

-3-2;-353-105 Schedule A (Form 980 or 890-EZ) 2006
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Schedule A (Form 980 or 990-E2) 2005 JUSTGIVE, INC. 94-3331010 PageB
i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructlons )
§1  Did the reporting organization diractly or indiractly angage in any of the following with any other grganization dascribed in section
501(c) of tha Gode (othar than section 501{c){3) organizations) or in sactlon 527, relating to political organizations?

a Transfars from the reporting grganization to a noncharitable exempt organization of; Yos | No
() CASN ettt B1a(l) X
(I} GBI BSSEIS . oo es oot ee st ee e s e e e os et et et ettt ee ettt et ettt a(ll) X
b Ofher transactions:
{1} Sales or exchanges of assats with a noncharitable exempt organization bii) X
(i) Purchases of assats from a noncharitabla exempt organization ... b(i X
(Iify Rental of facilitles, squipment, orotherassets . ... . . o(i) X
(Iv) RoimbUrsemEnt ArTangeMBNIS ... ... ... s biiv) X
(¥) L0NS 07 1080 QUATAMIBES .._..............ceoovvocverieesceceiceeseosss oo ereeeesessesemeees e biv) X
(vl) Parformance of services or membership or fundraising solicitatlons ... bivl) X
¢ Sharing of facilities, aquipment, mailing lists, othar assets, or pald employess C X
d Ifthe answar to any of the above is "Yas," compiete the following schadula, Column {b) should always show the fair market value of the
goods, other assats, or services givan by the raporting organization. If the organization receivad lass than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assels, or sarvices received: N/A
{a) {b) {c) , {d) )
Llne no. Amount involved Name of noncharitable exemnt organization Description of transfars, transactions, and sharing arrangements
62 a s the arganization diractly or indirectly affiliatad with, or retatad to, one or mora tax-exempt organizations describad in section 501(c) of the
Code (other than saction BOTIC)H 3 0T N SBCHON B27 2 i ee e et a e e e et et e e st et r e et » [ Ives E}G No
b H'Yes," completa the following schadule; N/A
{a) (b) (c) ;
Name ot grganization Type of erganization Dascription of relationship
§265.08 e Schadule A (Form 990 or 990-EZ) 2005
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JUSTGIVE, INC. . . 94-3331010

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

853 SHS PEPSICO, INC. 49,170. 50,000. 0. <830.>

TO FORM 990, PART I, LINE 8 49,170. 50,000. 0. <830.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED LOSS <97.>

TOTAL TO FORM 990, PART I, LINE 20 <97.>

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WEBSITE DEVELOPMENT 1,120. 1,120.

WEBSITE TRANSACTION

COSTS 381,810. 381,810.

WEBSITE MAINTENANCE 3,396, 3,396.

MARKETING 630. 630.

LICENSES AND PERMITS 18,000. 18,000.

DUES AND

SUBSCRIPTIONS 1,745, 1,396, 218. 131.

INSURANCE 5,110. 1,649, 3,461.

OTHER PROFESSIONAL

FEES 23,385, 18,700. 4,685.

QUALITY ASSURANCE 1,355. 1,355,

MISCELLANEQUS 367. 367.

TOTAL TO FM 990, LN 43 436,918. 428,056, 8,731. 131.
21 STATEMENT({(S) 1, 2, 3
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JUSTGIVE, INC. . .

FORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25

894-3331010

STATEMENT 4

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCQUNTS TOTALS

KENDELL WEEB 64,968. 64,968.
A. PROGRAM SERVICES 38,981. 38,981.
B. MANAGEMENT AND GENERAL 6,497. 6,497.
C. FUNDRAISING 19,490. 19,450.
TOTAL PROGRAM SERVICES 38,981.
TOTAL MANAGEMENT AND GENERAL 6,497.
TOTAL FUNDRAISING 19,490.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 64,368.

FORM 990 CASH GRANTS AND ALLOCATIONS

STATEMENT 5
DONEE’'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
PASS-THRU VARTIOUS NON-PROFIT NONE
CONTRIBUTIONS ORGANIZATIONS 16,893,631,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 16,893 631,
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
CORPORATE BONDS COST 199,526,
CORPORATE STOCKS COST 514.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 200,040.
22 STATEMENT(S) 4, 5, 6
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JUSTGIVE, INC. .

94-3331010
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION CTHER BASIS DEPRECIATION BOOK VALUE
1999 COMPUTER EQUIPMENT 7,202. 7,202. 0.
1999 FURNITURE, FIXTURES &
EQUIPMENT 950. 870. 80,
HP JASERJET PRINTER 4500 N 2,712, 2,712, 0.
I-CLICK ZIP CARD 217. 217. 0.
NETWORK CABLING, CONDUIT,
SPLITTER 840. 840. 0.
LINKSYS 16 PORT ETHERNET HUB 207. 207. 0.
COMPUTER MONITORS (4) 739. 739. 0.
BEECH WOOD DESK TOPS AND BLACK
LEGS 86. 69. 17.
2X BEECH WOOD MONITOR SHELVES
FOR DESKS 105. 85, 20.
2 DWR LTR FILING CABINETS (6) 1,110. 899. 211.
4 DWR LGL FILING CABINETS (1) 275. 222. 53.
4 DWR LTR FILING CABINETS (2) 93, 74. 19,
WEBSITE DEVELOPMENT COSTS 173,680. 173,680. 0.
HP 920 FAX MACHINE 221. 221. 0.
SERVERS 3,000. 3,000. 0.
WEBSITE DEVELOPMENT COSTS 12,120. 12,120. 0.
SERVER 5,043. 5,043. 0.
IBM THINKPAD - KENDALL 1,000. 1,000. 0.
IBM THINKPAD - ANDREA 1,040, 1,040. 0.
DELL DESKTOP 350. 234. 116.
WINDOWS XP PROFESSIONAL 180. 90. 90.
WINDOWS XP PROFESSIONAL 196. 93. 103.
DELL DESKTOP 528. 205. 323.
DELL DESKTOP 528. 206. 322,
HP LASER PRINTER 1,626, 226. 1,400.
COMPUTER 1,360. 151. 1,209.
SERVERS 6,200. 344. 5,856.
TOTAL TO FORM 990, PART IV, LN 57 221,608. 211,78%. 9,819.
FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 8
PART VI, LINE 90
STATES

AL,AK,AZ,AR,CA,CO,CT,FL,GA,KS,KY,IL,ME,MD, MA, MI, MN,MS, MO, MT,NH,NJ,NM, NY, NC
ND,OH,0OK,OR,PA,RI,SC,TN,UT,VA,WA, WV, WI

07161013 758210 34774
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Depreciation and Amortization
(Including Information on Listed Proparty)
P Soe separate instructions. P Attach to your tax return.

- 4962

(Rev, January 2008)

Depcartment of the Treasury
Internal Revanue Service

390

OMB No. 1545-0172

2005

Attachment
Saquence No. 87

Nemo{s} shown on retum Buslineas or activity to which thia form relates

\dantitylng number

JUSTGIVE, INC. FORM 990 PAGE 2 04-3331010
lPartid] Fiactlon To Expanse Certain Property Under Section 179 Nate: If you have any listed property, complete Part V befora you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... 1 105,000,
2 Total cost of sectlon 179 property placad in service (See instructions) ... ... .. . 2
3 Threshold cost of sectlon 179 property before reduction Inllmitation ..., 3 420,00 0.
4 Reduction in limitation. Subtract iine 3 from line 2. If zero orless, enter-0- . .. i 4
5§ Dollar limitation for tax year, Subtract line 4 from line 1. If zerm or less, enter -0-. I marmed fling separately, aee instrustions ... e 5
8

{a) Description of property {b} Cast (businsas uae only)

(c} Elacted cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
B Tentative deduction. Enterthe smallarof ine S orline B . . e
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4582 ... ... ... ...
11 Business income limitatlon. Enter the amaller of business income (not less than zero) or fine &

12 Section 179 expensa deduction. Add lines & and 10, but do not enter more thanline 11 ... e

13 Carryover of disallowed deduction to 2008, Add lines 8 and 10, less line 12 . >| 13 |

Note: Do not use Part Il or Part iif below for listed property. Instead, use Part V.

iPartill| Speclal Depreciation Allowance and Other Depreciation (Do not Includs listed property.)

14 Special allowance for certain aircratt, cartain property with a long production period, and qualified NYL or GO Zone
proparty {other than listad property) placed in service during tha taxX Yaar e 14
16 Property subject to saction 168{f)(1} aloction ... 15
18 Other depreclation (including ACRS) .ttt rr e e e e 16 4,964.

! 1 MACRS Dapreciation (Do not includa listed property.} (See instructions.)

f:l
Saction A

17 MACRS deductions for assets placed In sarvice in tax years beginning before 2005

18 1f you are alscting to group any assets placed in service during tha tax year into ona or more genera) asset accounts, check hers

Section B - Assets Placed in Service Durlng 2005 Tax Year Using the General Depreciation System

{n) Ciansifleation of proparty (?e":f’ glt:o:gd (Elgﬂra?r:vdo:'t’nwgrl\?mne (d) Recovary |5 convention | () Methad {g) Depreciation deduction
In service only - 989 instrycilons) period

1fa 3-year proparty

b S-year property

c 7-yaar propeny

d 10-year property

© 15-year property

1 20-year property

g 25-year property 25 yrs. S/l

/ 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM S/
/ 39 yra. MM S/L
i Nonresidantial real property / MM SIL
Saction C - Assets Placed In Service During 2005 Tax Year Using the Alternative Depreciation System

20a _ Class life : 8/L

b 12vyear 12 yrs. S/,

¢ 40vear 40 yrs. MM S/L
EPart iV Summary (see instructions)
21 Listed property. Entar amount From ine 28 . ... e e 21
22 Total. Add amounts from line 12, Ines 14 through 17, lines 19 and 20 in column (g), and line 21.

' Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..o 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basls attributable tosection 263A¢osts e 23
glezsle  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4862 (2005) (Rev. 1-2006)
24

2005.06010 JUSTGIVE, INC.

347741




94-333

1010 Page 2

Form 4562 {2005) (Rev, 1-2008) JUST!IVE . INC.

Listed Property (Include automabiles, certain other vehicles, cellular talephones, certain computers, and property used for entertainment,
racreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complate only 24a, 24b, columns (a)
through fc) of Section A, all of Section B, and Section C if applicable.

Sectlon A - Depreclation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a_ Do you have svidsnce to support tha businass/invastment use claimed? Yes [ No|24b If "Yes,' Is the evidence written? 1___:] Yos [:I No
(B' ‘g::ﬂ BUgTI"IGSSf (d) Basls for ig:z)raciation (n {g) ‘h) Elﬂélt)ad
ifiehigsatist) | pacetin | ivesimont | SO \eushentmemet |TGY| SNC | Cion | secton 179
25 Special allowanca for certain airgraft, certain property with a long production psriod, and qualified NYL or GO Zane L
property placed in service during tha tax year and used mose than 50% in a qualified DUSINGSS USH.........coovioeieevirecs, 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a quallfied business use:
% S/L -
% S/ -
L % S/ -
28 Add amounts In column (h}, lines 25 through 27. Enter hare and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Complete this sectlon for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,” or related peraon.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles.

30 Total business/nvestment miles driven during the
year (do not Include commuting mites)
Kyl

32 Total other paraonal (noncommuting) mlles

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle avallable for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

|s ancther vehicle aveilable for personal
usa?

34

35

36

Total commuting miles driven during the year

{a}
Vahicle

(b)
Vahicle

()
Vehicle

{d)
Vahicle

(e)
Vehicle

1))
Vahicle

Yos No

Yos No

Yes No Yos

No

Yes No

Yes No

Soction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer theae questions to determine Iif you meet an exception to completing Section B for vehicles used by employses who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohlbits all persenal use of vehlcles, including commuting, by your

amployees?
38

39
40

4

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statemant that prohlbits personal use of vehicles, excapt commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all usa of vehicles by employees as personal ugse?
Do you provide mora than five vehicles to your employeas, obtain information from your employees about
the vse of the vehicles, and retain the information received?
Do you meet the requiraments conceming qualified automobile demonstration use?

Yos No

art:Vi.| Amortization

{a) {b) {e) {d) (e) i
Dascription of coata Catw amortization Amortizabie Codo Amartzation Amortizatian
bagins amount section period or percentage for thia yoar
42 Amortization of costa that bagins during your 2005 tax year:
43 Amortization of costs that bagan before your 2005 ta) VBRI ... e 43 125.
44 Total. Add amounts In column {f). Sea the INStructions for Where 10 report . ... ... o.ceeriresees 44 125.
516282/01-06-08 Form 4562 (2005) (Rev. 1-2006)
25
07161013 759210 34774 2005.06010 JUSTGIVE, INC. 34774 1
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Form 8868 Ap&c‘ation for Extension of Time’ O File an

(Rev. Dacember 2004) Exempt Organization Return OMB No. 1545-1709
Cepartment of the Treasury

Internat Revenua Setvice P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and chack this BOX ... ... ...t > m

# if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3:-month extension on a pravlously filed Form B868,

Automatic 3-Month Extension of Time - Oniy submit original {no coples needed)
Form 880-T corporations requesting an automatic 6-month extension - check this box and complete Partionly .. ................ccoeeenenn, > [:|

All other corporations (including Form 990-C fllers) must use Form 7004 to request an extension of time to fila income tax
returns, Partnerships, REMICs, and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066, or 1041.

Electronic Flling (e-file). Form 8888 can be filed electrenically If you want a 3-month automatic extension of time to file one of the retumns noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic} 3-month
extension, Instead you must submit the fully completed signed page 2 (Part I} of Form 8888. For more detalls on the elactronic filing of this form,
visit www.lrs.gov/afile.

Type or | Name of Exempt Organization Employer ldentification number
print

JUSTGIVE, INC. 94-3331010
Flie by tha

dus dais for | Number, street, and room or suita no. if a P.O. box, see instructlons.

fingyour | 500 THIRD ST., NO. 455

retum. Seo
nstruction. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN FRANCISCO, CA 94107-1805

Check type of return to be filod(file a separate applicatlon for each return):

L_}_’Cl Form 880 E] Form 980-T {corporatlon) E:l Form 4720
[ Form 880-BL (7] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ D Form 890-T {trust other than above) [:l Form 6069
] Form 980-PF [ Form 1041-a [ Form 8870
® The books ara Inthe care of » JUSTGIVE, INC.
Telephone No.» (415)597-5700 FAX No. P
® |{the organization does not have an office or place of business In the United States, check thIs BOX ... .......c.coociiieiieeiee e > D
® [t this is for a Group Return, enter the organization's four digit Group Exsmption Number (GEN) . If this Is for the whole group, check thls

box » [__J.Mitis for part of the group, check this box P (] and attach a list with the names and EINs of all membaers the extension will cover.

1 | raquest an automatic 3-month (8-months for a Form 690-T corporation) extension of time until OCTOBER 16 I 2006
to file the axempt organizatlon return for the organization named above. The extension is for the organization’s retum for:
> l:] calendar year or
» [X] tax year beginning MAR 1, 2005 ,andending FEB 28, 2006
2  If this tax year Is for leas than 12 months, check reason: D Inltlal return L.__..} Flnal return l:] Change in accounting perlicd

Ja |If this application is for Form 880-BL., 990-PF, 890-T, 4720, or 8069, enter the tentatlve tax, less any

nonrefundable cradits. See INSIIUCHIONS . .. ... ..ttt ens et se s e s bs e $
b If this application Is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year ovarpayment allowed asaeredit | . ... .o §
¢ Balance Dua. Subtract line 3b from line 3a. Include your payment with this form, or, if requlred, deposit with FTD
coupen or, If required, by using EFTPS (Electronlc Federal Tax Payment System). Sea instructions ... $ N/A

Cautlon. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ for payment Instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05




